MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH gﬁgm
DEPARTMENT OF PUBLIC HEALTH AND
BO NOT WRITE Rlaginrlficn District No.".fl-_':_l.sl&hlmun Registration District No. lmLanrar’s No. _Bm_ ’ STATE FILE NumaER

AMENDED v -
ON THIS STUB —FH T SEP 61963

1. PLACE OF DEATH ' 2. USUAL-RESIDENCE :wrm- deceated lived. If institution: Residerce bafore
8. COUNTY . STATE M O . 'b..COUNTY sdmisalon)

VS 300
Rev. 4/59

b. CI'I’Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY N inside Limits

TOWN St, Louis 17 da. oW St, Louis ves i No O

<. E%;PII\AAAMEOOF (¥ NOT in hospiral, pive location) Inside Limity B {If outside, give tocation) Reside on Farm

INSTITUTION. St L., Chronic HOSp. YarX1 Ne O*|f 508 Cheéstnut Yos O No B

3. NAME OF DECEASED Firel Middle 4. DATE Month Day Your

(Fypa or print) Pearl - Beed DEO,:TH . 8 2“‘ 63

5, SEK 4 COLOR OR RACE 7. Married ] Never Married [ Ia_ DATE OF BIRTH | % AGE {las* birthday) [IF UNDER | YEAR | IF UNDER 24 HR
: Widowed X1 Divorced [0 é 60 Months I Days | Hours I Min.

DATE AMENDED

|

| M (4]
—

3

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS. QR INDUSTRY] 11. ‘BIRTHPIJ.;CE (Cilty and stete or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If nfnrad)

none none Mo, usa
132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME .

14. NAME OF HUSBAND OR WIFE,

unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCE!
{Yes, no, or unknown) § {If yes, give war or dates

R

18." CAUSE OF DEA'I‘H (Entar only one cause per |in
PART {. DEATH WAS CAUSED BY:

INMEDIATE CAUSE (a)

- |
- O

DOCUMENT

Conditions, f any, DUE TQ (b)
which gave rise to

above <cause (a), ,

stating the under-

lying csuse last, DUE 10 (s}

"y -y o
PART 1l. OTHMER SIGNIFICANT C ITIONS NTRIBUTIN 'O _DEATH buf jot related to the terminal PART 111, 1¥ deceased was female was
disease condition RT | [a - . . _ there a prognangy in last 90 days.
' ; D’No [0 Unknown
- L :
19, ‘WAS AUTOPSY | 20 CIDENT _ SUICHPE OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART ) or PART If of item .18.)
PERFORME%/ ] O (] .
N

20c. TIME OF Heur Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED : 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

~
w
S

* AMENDMENTS ON THIS RECORD ARE AS FOLLOWS,
i INSTEAD OF

X

L]

‘ MEDICAL CERTIFICATION

WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK D

21, 1 smendsd the decessed from __B=7 =03 m__BgaLé'_}"_md last saw o, alive on. B=24_6173

Death occurred at. 6 00 AM m on the date stated above, and to the best of my knowledge, from the ceuses ;nlnd

=T OV fhg T2

Z3s. BURIAL, CREMATIGN, | 2%b. DATE ~ [ Zac. NAME OF 23d. LOCATION (thf,‘fownyﬁr county] (Stare)
REMOVAL (Spocify}, *

Burial 8/29/63 Calvary Cgmgtegg 8t. louis ..~ Mo.

24. FUNERAL DIRECTOR-: ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE

Cullen & Kelly 7267 Natural Bridge AUG 29 4963

{Liconsed Embalmat’s Statement on Rmuc Sndi)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate \\:ras embalmed by me,

w ent Embaimer No.____

or by

working under my personal sup_ervisior;..l W Af‘i/ /{(@ .
- o op -”"‘-"‘Jdkr._f_ .
Student___- . Signe e SN .4_4_,,-
" Licensed Embulmer%7 2

Signatyro of Student Embalmer o

P. Q. Address o Rt

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

with the above constifutes grounds for revocation of license).
.~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If-this body is not embalmed, fact should be so stated above.




